U.S.‘Department of Labor - Form approved
Office of Labor-Management FORM LM 30 OfﬁceotrJTMar?agement

Wasringlon, BG 20210 LABOR ORGANIZATION OFFICER AND and Budget

No. 1215-0188

EMPLOYEE REPORT e 1130200

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminat prosecution, fines, or civil penalties as provided by 28 U.8.C 438 or 440,

For Offiet Only
-
g f?"ed“;g |  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number 1 - Wgﬂ . 2. Fiscal Year Covered From:

3. Name and address of person filing. 4. Name, fite number, and address of labor organization.

Mame ixurt .. - . §€;égpreeman.-g-;:3;5_5;.33“§ Name |Goc/IBT Local: 14-M -

Labor Organization File Number [023-547 |

P.0. Box, Bldg., Room No., if any [ 7 T T P.0. Box, Building and Room Number, if any{ .

Street [1310 mast Sedgley Ave . .. . ... .. ]| Steetf1310 East Sedgley Ave

Cty philadelphia City |philadelphia

swte [Femmayivania ] ZPcoters [1913a

State [Pennsylvania ‘. | 7IPCode+4 1913

5. Position in labor organization.

iPresident .

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions);

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Emptoyer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name | - R : T 1.;1

Trade Name, if any: R T T AR e |

P.0. Box, Bidg., Room No., if any § S i) }

7.b. Amount.
Street | : : o EREETE
oty | B J
State | - | ZIP Code+4 | e
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted In this report (including the information contained in any accompanying decuments), has been examined by the signatory and is, to the best of the
undergigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Date Telephane Number

f

Form |.M-30 (2003) Page 1 of 14



Name of Person Filing Kurt Freeman

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise deaiing with the business
of an employer whose employees your [abor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any).

Name EO'Donnell,' Schwartz & Anderson, P.C.. ST

Trade Name, if any: ;.

i T R _:.E

P.0. Box, Bldg., Room No., if any D

Street§1900 L Street N.W. R S FESRTE R

City SWashington EE A Rt SRR R |

State District of Columbia’

| ZIP Code +4 (20036 |

9. Business deals with:

izl a. Labor Qrganization

D b, Trust
D ¢. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name | R N L AT S Ot

Trade Name, ifany: | oo dn T e

P.O. Box, Bldg., Room No., if any E ) R R

Street% ' : L ST P {
ZIP Code + 4 | S i

City

State E

11.a. Nature of such deahng

Attorney

11.b. Approximate doliar value of such dealing. | $411, 244

12.a. Nature of mterest held or income received.

Mr Freeman is a’ member Of. the GCIU Ger&eral Board.
Ag A’ Board membe:r: attendlng ‘the 2004 Convention, he
had dlnner on Oct:ober 6, 2004 w:Lth the GCIU attorney

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any fabor refations consultant te an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: r . o i

P.O. Box, Bldg., Room No., if any !

Street | : . R
ciy | : |
State | | ZIP Code +4 |

14.a. Nature of payment.

13.b. Is the Business an Employer ; or Consultant ;?:_J 7

14.b. Amount of payment. ; e

Form LM-30 (2003)
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Name of Person Filing xurt Freeman

Fite Number tJ-

Part B Centinuation Page

your [abor organization is interested.

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name junknown = -

Trade Name, if any: ; -

P.C. Box, Bidg., Room No., ifany | - 70 hn oo

Street |

City |

!

State | .

| ZIP Code + 4 ; St

1
ed

9. Business deals with:

ESZ} a. Labor Organization

77 b. Teust
s
gy

%,_j c. Employer

10. If 9.b. or 8.¢. is checked give trust or employer's name.

f
Name :

Trade Name, if any; |-

£.0. Box, Bidg., Room No., ifany |-

Street ;

City |

H

State|

jZIPCade+s = T T

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of Ente_rest held Qr income received.

During the course of 2004, I had meals with
employers of employees: represented by the Gcc. I
cannot ‘recall ‘who paid: for the méal or the cost of
my. share of the meal,’ if paid for by the vendor.

12.b. Amount.

Form LM-30 (2003)
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4 Name of Person Filing Kurt Freeman

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your iabor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name ;ZThe Inter-Local Pension Fund:@ ' o 1

Trade Name, ifany: | . - : . . 00 RIS T

P.0. Box, BIdg., Room No., if any | - R

Street 455 Kehoe BLVD. © o - il =

Cly ‘carcl Stream = . .. v oo

|ZIP Code + 4 {éEﬁlss--_;:::}

State [T11inois

9. Business deals with:

%E a. Labor Organization

D b. Trust

D ¢. Employer

10. If 9.b. or 9.c. is checked give frust or employer's name.

Name . Coin : : e ]
Trade Name, ifany:] =~ L T
P.O. Box, Bldg., Room Mo, ifany £ .. - o - . %
Street; - . P I §
City | T : T _ %
State} | ZIP Code + 4

11.a. Nature of such dealing.

participating local in benefit fund

11.b. Approximate dollar value of such dealing. ‘ $1,854,528!

12.a. Nature of_ interest held or income received.

Mr.. Freeman, as a Trustee, received reimbursement
for: air: fare, travel, lodging and meals, lawfully
incurtred: in'attending: Trustee meetings.

12.b. Amount. $5,806

Form LM-30 (2003}
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Name of Person Filing Kuxrt Freeman

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1} a substantial part of which cansists of buying from, sefling
or feasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested,

8. Name and address of Business (including trade name, if any).

Name |PTMCO Ceo ]

Trade Name, ifany: | - oo R

P.O. Box, Bldg., Room No., ifany |~~~ . . N

Street {840 Newport Center Drive’ R l

- |ZPCode+4 [92660 |

StatEiCalifornia";- Co

9. Business deals with:

{7} a. Labor Organization

SN

&7 b. Trust

>

H c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name Inter-Local Pension Fund'6 .- .0 o0 - ]

Trade Name, if any: EN TR T RN ::::I

P.0. Box, Bldg., Room No., if any ;

Street/455 Kehce BLVD. B

City [carol Stream - Rt

11.a. Nature of such dealing,

investment manager .

State§111 inois : | ZIP Code + 4 (60188 11.b. Approximate dollar value of such dealing. $385,439]
12.a. Nature of interest held or income received.
gi_;ft.'ijmef._'at ‘trustee meeting -
12.b. Amount. 550§
Form LM-30 (2003} Page 5 of 14




Name of Person Filing xurt Freeman File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selfing
or leasing to, or atherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name%Capi'tal'Gufdian Trusht - - 0L J

rj a. Labor Organization

f
o—

Trade Name, ifany: [ S T

M b. Trust

P.0. Box, Bldg., Room No., ifany | T SRR |

; e ; . e c. Employer
Street |21 § Clark Street .- ] D Py

City fchicago . =~ . .. . .. N

State{r1linois- - - . v 1ZIPCode+4 |60657.

10. If 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing..

oo - PRI investment manager
Name ;Inter-Local Pension Fund .- ' TSI Ehais

Trade Name, if any: :

P.O. Box, Bldg., Room No., ifany {0 o oo
Street/a55 Kehoe Blvd: - e e T T
Cly icarol Stream A B
State|111inois | ZIP Code + 4 E“_56'0 188 W% 11.b. Approximate doliar value of such dealing. | szaé“:;ésj

12.a. Nature of interest held or income received.

dirner at trustee meeting

12.b. Amount. $64/

Form LM-30 (2003) Page 6 of 14



Namne of Person Filing xurt Freeman

Fite Number U-

Part B Continuation Page

your labor organization is interested.

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name EDelawa'i:e' Investment Advisors -. L E

Trade Name, ifany: [~ . T

P.O. Box, Bidg., Room No., ifany | -~ =7~ L S

Street ione Commerce Square S e o

City |philadeiphia . . 7

State{?ennsylvania _ " 1ZIPCode+4 {19103 . |

9. Business deals with:

D a. Labor Organization
g b. Trust

‘MW“ c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name |Inter-Local Pension Fund ™ AT R U i

Trade Name, ifany:;; @ - RS B

P.C. Box, Bldg., Room Neo., ifany ;.

Street{455 Kehoe Blvd T

Clty carol Stream - ' - : L !

State/T11inois | ZIPCode + 4 {60188

11.a. Nature of such dealing.

investment manager.

11.b. Approximate dollar value of such dealing. $501, 533§
t2.a. Nafure of Interest held or income received,

di,:iiﬁ'ex;"'aftt' trustee meeting .

12.b. Amount. $50§

Form LM-30 (2003}
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| Name of Person Filing xurt Freeman

L

File Number U-

Part B Continuation Page

your fabor organization is interested.

B. Held an interest in or derived income or econemic benefit with monetary value from & business (1} a substantial part of which consists of buying from, selling
or leasing to, or atherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name [Reams Assest Management @ . - - i

Trade Name, ifany: [~ T [ e

P.O. Box, Bidg., Room No., ifany =~ . - - e ]

Street |227 Washington Street: .. (= il

Ciy lcolumbus o E

1ZIP Code +4 [412 02

State iIndiana

9. Business deals with:

|
1

| a. Labor Organization

1 ¢, Employer

10. If 9.b. or 8.¢. is checked give trust or employer’s name.

Name ?Inter—deal Pension Fund: = . . R ;

Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany .~ " R R

Street|455 Kehoe Blvd -~ . - . oo .o

City ECarcl Stream - . s

11.a. Nature of such dealing.

investment manager =

P T

State|T1linois 11.b. Approximate dollar vaiue of such dealing. | $322, 946
12.a. Nature of interest held or income received.
dinner at' trustee mesting ... -
12.b. Amount. : $95
Form LM-30 (2003} Page 8 of 14




Name of Person Filing gurt Freeman

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econoric Denefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or Is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Northern Quantitive Advisors == - S \

Trade Name, ifany: |- R
P.O. Box, Bldg., Room No., ifany | . ‘ o e E
Street (181 W Madisom . v r G E
City §Chicago o T T g
State [T11linois " ;.. |zIPCode+4 W

@. Business deals with:

D a. Labor Organization

E("j b, Trust

Q c. Emplayer

10. If 9.b. or 9.¢. is checked give trust or employer's name,

Name |Inter-Local’ Pension Fumd -~ . 0 : I

TradeName,ifany:§ STl S T ]

P.0. Box, Bidg., Room No., ifany |~ = . T

11.a. Nature of such dealing.

investment manager ' -

Street|455 Kehoe Blvd " - @ oo lno o]
Cityg(?arolstream T SR
State{111linois . - . . . -.-§21PCode+4§50133..' . % 11.b. Approximate doliar value of such dealing. $:L4s,aalj#
12.a. Nature of interest held or income received.
dinner at trustee meeting.
12.b. Amount. $67)
Form LM-30 (2003) Page 9 of 14




Name of Person Filing xurt Freeman

File Number U-

Pait B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labar arganization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name Chartwell Investment: Partners . EET

Trade Name, if any: ; ' : R

P.O. Box, Bldg., Room No., if any } P RN i

Street {1235 Weatlake Drive . R TR T

City ‘merwyn . .

StategPennsyl;vania- S0 1ZIP Code+ 4 [19—:-’:1?2 . i

9. Business deals with:

£771 a, Labor Organization
B

b. Trust

X

¢. Employer

10. I 9.b. or 9.c. is checked give trust or employer's name.

Name [Inter-Local Pemsion Fumd ' " .0 ]

Trade Name, ifany:} - AR ]

P.0. Box, Bldg., Reom No., ifany | . " - ]
Street|455 Kehoe Blvd o R
City %Cafol Stream ol R T
State|T11linois . . | ZIPCode+4 [60188" . ..

11.a. Nature of such dealing.

investment manager

11.b. Approximate dollar value of such dealing, $192, 9662
12.a. Nature of interest held or income received.

dinner at . trustee meeting

12.b. Amount. $62]

Form LM-30 (2003)

Page 10 of 14




Name of Person Filing gRurt Freeman File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your [abor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name i}_‘-‘ayez Sarofim & Co . ' . : O

o -—
Ev-__l a. Labor Organization

Trade Name, ifany: | 0 T

‘ _ 5(3 b. Trust
P.C. Box, Bldg., Room No., if any | S T
; - - : - " : c. Empl
Street '‘Two Houston Center =~ oLt D rployer
City EHouston o o IR I : %
e [T ——————
State 1Texas L - - {ZIP Code + 4 {77010 Lo
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

: e e : : investment manager
Name | Inter-Local Pension Fund @ - R BER i S vsan e : ge.

Trade Name, fany:| ~ .00 e ]

P.O. Box, Bldg., Room No,, ifany | . . L SRS

Streeti4s5 Kehoe Blvd -

City iCarol Stream - B R

State]111inois S - | ZIP Code + 4 60188 1 | 118, Approximate dollar vaiue of such dealing. E

12.a. Nature of interest held or income received,

dinner at. trustee meeting

12.b. Amount. $106]

Form LM-30 (2003) Page 11 of 14



Name of Person Filing xurt Freeman File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a buslness (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buylng from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name |GCIU Supplementa Retirement and Disability ¥

EXE a. Labor QOrganization

Trade Name, if any: | e : L
[ b. Trust

P.O. Box, Bldg., Room No., If any ! et

- " ® . N . Empl
Stfeetilsoo L Street NW. .. i /.o T D C. Employer
City éWashington - : PRI i
State District of Columbia. - | ZIP Code + 4 @BO3_6'~5085' ]

10. IF9.b. or 9.c. is checked give frust or employer's name. 11.a, Nature of such dealing. o

vare [ T ] ity looel dn benefit fund

Trade Name, ifany:; =~ 7 o0 SR ' !

P.O. Box, Bldg., Room No., ifany |~ . - ]

Street i

Ciy | R R

e o) R

State% Lot oo L ZIPCodew 4o I [ 11.b. Approximate dollar value of such dealing. |

12.a. Nature of inter_est held or income received.

Mr o _E;:Eeemari, ‘as’ a Trustee; received reimbursement
for air fare; travel, lodging and meals, lawfully
incurred- in attending Trustee meetings.

12.b. Amount. $2,313

Form LM-30 {2003) Page 12 of 14




Name of Person Filing Kurt Freeman File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whase employees your labor organization represents or Is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor ¢rganization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name pePrince, Race & Zollo, Inc., . s I

£ } a. Labor Organization

Trade Name, if any: R e g
. ~
L>._<.§ b. Trust

P.0. Box, Bldg., Room No., ifany | .~ Lo

; : oo e : {1 c. Employer
Street 1201 South Orange Avel, Suite 850 f Lid ploy

Pl
City EOrlando'. L SR i
State [Florida . |zPCode+4 {32801 - |

10. [f 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing. X

i ! : ; P P investment w ger
Name%GCIU Supplemental Ret and- Disability Fund I SR t_rfl_.a_nag.er_

Trade Name, iffany:{ - . .- . _ . R g

P.O. Box, Bldg., Room Ne., ifany | -

Street|1900 I Street NW . ' BN | T R i

City washington S B Ve e

- - e T —— : ;
State!District of Columbia - | ZIPCode+4 i20036-5085 "1 | 11.b. Approximate dollar value of such dealing. i $361,445;

12.a. Nature of interest held or income received.

dinner. at ‘trustee mééting’ o

12.b. Amaunt. |

Form LM-30 (2003) Page 13 of 14




| 'Name of Person Filing xurt Freeman

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) & substantial part of which consists of buying from, selling
or leasing fo, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, of
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name {Intexn Foundation of -Employee Benefit blans [

Trade Name, if any:

P.O. Box, Bldg., Room No., if any § .

Street {18700 W, Bluemiund Road

City |prookfield ™

State gwisconsiﬁ

ZIP Code + 4

Jrrmm——————Ty
53008

9. Business deals with:

| . Labor Organizati
L)Qa abor Organization

.
w b. Trust

E:[ ¢. Employer

10. If 8.b. or 9.c. is checked give frust or employer's name.

Name

Trade Name, ifany:| =

P.O. Box, Bidg., Room No., ifany -

Street! -

City |

11.a. Nature of such dealing.

State !

T

~1ZIPCode +4 :

11.b. Approximate dollar value of such dealing. : ;

12.a. Nature of interest held or income received.

$7322 Value of travel, hotel.and per diem |
reimbursement for Fébruary 2004 education planning |
meeting, March and July 2004 Board/Committee
meetings, i ST

$191 value of hosted events in conjunction with
above meetings B

12.b, Amount. $7, 533%

Form EM-30 {2003)
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